
Registration Fees:
q Georgia State Government ................................................$250

(Event #000-27057)
q Other Government Entities (other states, federal, county, city, local) ..$300

(Event #000-27057-2)
q Non-Government ................................................................$375

(Event #000-27057-1)

____________________________________________________________________________________
Name (Please Print) *Employee ID No. or Social Security No.

____________________________________________________________________________________
Department / Company Unit of Office Your Position Title 

____________________________________________________________________________________
Department ID No. from PeopleSoft (Georgia state employees only)

____________________________________________________________________________________
Work Mailing Address

____________________________________________________________________________________
City State Zip Code

____________________________________________________________________________________
Work Number Fax Number *E-mail Address

Indicate any special accommodation or dietary needs ________________________________________________
____________________________________________________________________________________

**RReeqquuiirreedd

Method of Payment (Please mail a copy of the registration form with payment.)

q Check made payable to: Georgia Merit System (Checks should include: Participant’s Name, Course Name, Course Date, and 
Participant’s Customer Number)

q Dept. Check  q Money Order  q Bill Us: P.O. Number __________________________________

*Authorizing Signature __________________________________________________________________________________
*Signature commits agency to payment for training. Registration is not complete without signature.

q State of Georgia Purchasing Card (VISA)     q Master Card    q VISA

______________________________________________________________________________________________________
Cardholder’s Name Card/Account Number

____________________________*Cardholder’s Signature ______________________________________________________
Expiration Date                                         *Signature commits individual or agency to payment for training. Registration is not complete without signature.

Please return the registration form to: Georgia Merit System
Training and Organization Development Division
529A Church Street, Decatur, GA 30030
Phone: 404-371-7371    Fax: 404-371-7388

For Training Division Use Only
q Your Registration is Confirmed   q Your Registration has been placed on a Waiting List

RREEGGIISSTTRRAATTIIOONN FFOORRMM
2004 Workforce Planning and Development Conference

“Total Rewards: The Key to Attracting and Retaining a World-Class Workforce”
September 16-17, 2004

Georgia International Trade and Convention Center • College Park, Georgia

Register By
September 1, 2004!

CCaanncceellllaattiioonn PPoolliiccyy:: 
IIff yyoouu ccaannnnoott aatttteenndd,, ssuubbssttiittuuttiioonnss aarree ppeerrmmiitttteedd.. NNoo rreeffuunndd aafftteerr SSeepptteemmbbeerr 11,, 22000044..


